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oundation Michigan ACE Initiative

327 Seymour, Lansing, MI 48933

Testimony in Support of HCR 2

(HCR 2= A concurrent resolution to declare Adverse Childhood Experiences (ACEs) a critical health issue,
commit the Legislature to action, and encourage the Governor 1o direct agencies to assess and report progress on
reducing ACEs).

Good Afternoon Mr. Chairman and members of the Committee. My name is Rick
Murdock, former director of the Michigan Association of Health Plans and now
Coordinator of the Michigan ACE Initiative for the MAHP Foundation. With me
is Lisa Farnum, Managing Director of the MAHP Foundation and the Michigan
ACE Initiative.

First, we wish to publicly thank you for the sponsorship of House Concurrent
Resolution 2 and indicate our strong support for its passage. This resolution
appropriately raises the conversation regarding adverse childhood experiences,
ACEs, and its future impact of the health status of Michigan’s population and as
you will see advances one of our policy recommendations.

The Michigan ACE Initiative focuses on creating and sustaining a statewide
awareness of the impact of Adverse Childhood Experiences on health care,
education, juvenile justice and job performance and creating a statewide coalition’
to identify appropriate interventions and state polices. We understand that many
questions continue to be raised about ACEs and rather than trying to
comprehensively address those today in testimony, we are providing a packet of
information to provide an overview of the Michigan ACE Initiative,



Background Information and Recommendations

What Are ACEs

The ACE study evaluated the following ten categories of childhood adversity and
found that ACEs are common across all socio-economic and culture/ethnicity

lines; that they are interrelated; that they accumulated and have powerful impact on
future health status; and that they tend to be held in the body leading to mental,
physical and behavioral problems throughout a person’s life. We now also know
that ACEs disrupt neurodevelopment, which in turn leads to social-emotional and
cognitive adaptations that can then lead to risk factors for major causes of disease,
disability, social problems and early death.
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Prevalence in Michigan

According to the most recent Michigan data, as of 2016, nearly 70% of
Michigan’s adult population reported having at least one adverse childhood
experience, ACE, and nearly 1 in 5 adults reported having 4 or more ACEs as a
child. (This data will be updated in through ongoing surveys undertaken by the
Michigan Department of Health and Human Services. The key factor is that the
more ACEs a person has, the risk of many health and social problems tend to
increase. In summary, as the ACE score goes up in a population, the percent of
people with these problems also goes up. It is also important to understand that




some of those problems become ACEs for the next generation—thereby
perpetuating the cycle of adversity and their attendant problems.

ACE Prevention

The Adverse Childhood Experiences (ACE) study conducted by the U.S. Centers
for Disease Control and Kaiser Permanente Health Plan confirmed, with scientific
evidence that experiencing adversity (sustained toxic stress) during childhood —
such as abuse, neglect and/or growing up with domestic violence, mental illness or
other stressors —increases one’s risk of physical, mental and behavioral problems
later in life and is therefore considered the most powerful determinant of public
health because of the breadth of impacts—from heart disease to homeléssness,
from depression to violence—all because of the large percent of each of these
problems that are attributable to ACEs.

It makes sense then that public policy that focuses on ACE prevention is the
greatest opportunity for improving the well-being of human populations and taking
action in order to break the ACE cycle.

Policy Actions To be Taken to Reduce Prevalence and Impact of ACE in
Michigan
1. A legislative commitment, through the adoption of House and Senate
Legislative Resolutions that adopt a firm statement that ACEs
constitute a critical health issue in Michigan and commitment though
legislative leadership, legislative acts, appropriations, reporting and
oversight to strategies to significantly reduce ACEs in Michigan.

2. A declaration by the Legislature to identify ACEs as one of the “critical
health care issues in Michigan” through amending the Michigan
Department of Health and Human Services (MDHHS) Boilerplate.
(Amending MDHHS Appropriations Boilerplate)

3. An Executive Directive that would require administrating agencies to
implement existing programs for adolescents through the” lens” of
impacting ACEs; provide annual report and data to the Legislature and
public; and develop a longer-term strategy for reducing ACEs in Michigan.
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Funding Actions To be Taken to Reduce Prevalence and Impact of ACE in
Michigan
4. Dedicate new funding for Michigan’s Children’s Trust Fund ($3.5
Million) and accompanying MDHHS boilerplate to target these new
resources to support local and state organizations for ACEs reduction
initiatives.

5. New funding to support 2-1-1 enhancement for referral to services to
address ACEs with boilerplate in MDHHS bill regarding enhanced 2-1-1,
($950,000)

6. Increase funding for Medicaid ESPDT/ACEs related screening
reimbursement ($14.2 million gross) for Managed care and FFS Medicaid
Physician line item with expectation and performance measures that ACE
screening rates and referrals will increase.

7. Sustaining Michigan’s Safety Net programs including current programs
for pregnancy, infant mental and physical health; adolescent health services,
including behavioral care.
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MI ACE Initiative

The Michigan Association of Health Plans Foundation (MAHP Foundation) received funding from the
Michigan Health Endowment Fund to support the Creating Healing Communities: A Statewide
Initiative to Address Adverse Childhood Experiences (ACEs) in Michigan. This initiative is focused on
expanding efforts toward statewide awareness of Adverse Childhood Experiences and creating a
statewide coalition to recommend development of appropriate interventions, state policy, and to
provide for the implementation of Medicaid policy for ACE. This program is aimed at benefitting the
health and wellness of Michigan residents.

To date the MI ACE Initiative has trained 132 Master Trainers & presented to over 13,000 individuals
on ACE.

For more information please visit the following links:

*  www.miace.org
https://youtu.be/MtuTmDtvGmQ (MI ACE Initiative Video: Building Healing Communities)

https://voutu.be/XM4050q8r5g (MI ACE Initiative Video: Building Resilience, Healing
Communities)

https://www.facebook.com/MichiganACE/

MI ACE Initiative Certified Master Trainers (Updated May 21, 2019)
The following Master Trainers are certified to conduct trainings for MACC’s (Michigan ACE
Community Champions/presenters) and hold presentations:

Western Upper Peninsula
Sue Kauppi | Western UP Health Department | skauppi@wuphd.org

Marquette/Eastern Upper Peninsula

Jamie Dieterle | Great Lakes Recovery Center | jdieterle@greatlakesrecovery.org

Linda Remsburg | Great Lakes Center for Youth Development | Iremsburg@glcyd.org

Grand Traverse Area

Mary Gruman | Birchbark Counseling | grumanbirchbark@hushmail.com

Mary Manner | Great Start Collaborative of Traverse Bay| mary@venturenorthfunding.org

Marc Wills | Supervisor of Programs for Students with Autism Spectrum Disorder| marcwills@hotmail.com
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Northeast Lower Michigan

lacqueline Fitzgerald DO | Alcona Health Center | jfitzgerald@alconahc.org
Carlene Przykucki | NE MI Community Partnership | carlene@nemcpi.org

Northern Lower Michigan
Natalie Kasiborski | Health Department of NW Ml | n.kasiborski@nwhealth.org
Maggie Kromm | Child Abuse Prevention and Education Council| mmkromm@charter.net

Berrien County

Nicki Britten | Berrien County Health Department | nbritten@bchdmi.org
Lynn Todman | Lakeland Health | todman®@Ilakelandhealth.org

Rita Maria Seay | | success.coach.seay@gmail.com

Kalamazoo County
Julie Helmer | Community Mental Health | jhelmer@kazoocmh.org
Nkenge Bergan | Kalamazoo Public Schools | berganna@kalamazoopublicschools.net

Cara Weiler | Communities in Schools | cweiler@ciskalamazoo.org
Nancy King | Community Qutreach and Prevention Network | coapnetwork@gmail.com

Montcalm
Esther Combs | Montcalm, lonia area | ecombs@maisd.com

Ingham County
Nichole Martin | East Lansing Public Schools, MDHHS | MartinN2@ michigan.gov

J. Thomas Munley | Coordinator- Mid-Michigan Trauma Collaborative| jmunley@childandfamily.org
Jodi Spicer | MDHHS Consultant on ACE | spicerjl@michigan.gov
Evilia Jankowski | MPHI | eviliajankowski@gmail.com

* Calhoun County (Battle Creek)

Alfredia Dysart-Drake |Albion Health Care Alliance | alfredia@albionhca.org
Diane Marquess |Family & Children Services | dianem@fcsource.org

Kathy Szenda Wilson | BC Pulse | Kathy@bcpulse.org

Jackson County
Robert Powell | Service and Children's Aid | bpowell@strong-families.org

Zoe Lyons | Jackson County DHHS | Lyonsz2@Michigan.gov
Elizabeth Knoblauch | LifeWays CMH | Elizabeth.Knoblauch @lifewayscmh.org




Allegan County
Amy Embury | Allegan County CMH | aembury@accmhs.org

Washtenaw
Shannon Novara | 6 Great Start Collaborative | snovara@washtenawisd.org

Jason Gold | Retired School/Community Police Officer | jasonallangold@gmail.com

Ypsilanti

Nan Farley | HighScope Educational Research Foundation | NFarley@highscope.org

Detroit

Ray Winans | Detroit Life is Valuable Everyday | raywinans1@gmail.com
Terri Czerwinski | Wayne RESA | czerwil @resa.net

Christine Grim | Starfish | cgrim@sfish.org

Bri Twombly | Starfish | btwombly@sfish.org

Jessie Kimbrough Marshall | Meridian | jessiekk@med.umich.edu

Qakland/Macomb/Southfield

Helena Kelly | Easter Seals LUNA Coordinator } hkelly@essmichigan.org
Agnes Ward | Macomb Co. Community Mental Health | agnes.ward@mccmbh.net

Flint City
Colette Masty |Child Care Network | cmasty@childcarenetwork.org

Lapeer
Gloria Sherman | Parenting with G.L.O. | parentingwithglo@vahoo.com

Genesee/Lapeer/Shiawassee Counties
Elizabeth Wise | Crim Foundation | ewise@ctim.org

Saginaw County
Cheryl Geisthardt, Ph.D | CMU (ACE Researcher) | geistlcl@cmich.edu

Bay County
Tracy Metcalfe | Bay County Health Department [Metcalfet@baycounty.net

Gretchen Wagner | Bay County ISD | wagnerg@baisd.net

Jason Sroufe | Wellspring Lutheran Services | JSroufe@wellspringlutheran.com
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Port Huron

lessica Turner | Strong Healthy Families| jess@stronghealthyfamilies.org

Annette Mercatante, MD | St. Clair Health Department | amercatante@hd.stclaircounty.org

Tribal
Sarah Winchell-Gurski | Saginaw Chippewa Tribe | SWinchell@sagchip.org
Meg Fairchild | Nottawaseppi Huron Band Potawatomi Tribe | mfairchild@nhbp.org

University Related
Amanda Dubey-Zerka | Continuing_Ed at MSU | dubeyama@msu.edu

Gwenden Dueker |GVSU | duekerg@gvsu.edu

Alison Arnold | Central Michigan University |_arnollab@cmich.edu
Sarah Shea | Eastern University | ssheal@emich.edu

Nicole Boucher | U of M | nbouche@med.umich.edu
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The following Master Trainers are available for presentations and the Resilience

documentary (on ACEs) viewing & facilitation;

Western Upper Peninsula
Corrie Reil-Erickson | MDHHS Trauma Coordinator | reilc@michigan.gov

Danielle Grayson | Aspirus Hospital Social Worker/Case Manager | Danielle.Grayson@aspirus.org

Marguette/Eastern Upper Peninsula
Wendy Young | LMAS HD — 5B-Health Center | wyoung@Imasdhd.org

Lyndsay Carey | Trauma Specialist—UP | lyndsaycarey@yahoo.com

Grand Traverse Area

Sue Bolde | Traverse Bay Children’s Advocacy Center | sbolde@traversebaycac.org
Denise Busley | Local Business Owner/Volunteer | denise@trulyblissed.com

Betsy Hardy | Munson Medical Center | Ihardy@mhc.net

Megan Stilwill, MD | Pediatrician- Traverse City | megan.stilwill@gmail.com

Northeast Lower Michigan
Sue Sexton | NEMSCA School Success Program | sextons@nemcsa.org
Amy Fullerton | Parent Liaison for COP ESD | afullerton@copesd.org

Northern Lower Michigan

Diane Heinzelman | Special Ed. Director (Char-Em ISD) | dianeheinzelman@gmail.com

Muskegon Area
Poppy Hernandez | | poppy@poppyconsults.com

Joellen Rhyndress | Health West | joellen.rhyndress@healthwest.net
Kelly France | Health West | Kelly.France@healthwest.net
Adriane Foster | Michigan Department of Corrections | Fosterai2@michigan.gov

Kalamazoo County .
Trina Jones | YWCA | tjiones@ywcakalamazoo.org

Joe Thomas | Ninth District Circuit Court | jithom@kalcounty.com
Veronica McKissack | GFM The Synergy Center | mrs.mckissack@yahoo.com

Kent County
Janelle Murray | Public Health Consultant | murra2il@gmail.com

Michelle Simons | Elsevier Clinical Solutions | m.simons@elsevier.com
Sara Soehnel | Kent County CAC | ssoehnel@cac-kent.org
Sarah Zuidema | Kent County CAC | szuidema@cac-kent.org
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Flint City

Nicole Matthews | Hurley Medical Center | nmatthel@hurleymec.com

Dale James Potter | Holmes Stem Academy | djplmp@yahoo.com

Shearese Stapleton | Mothers of Joy University | mothersofjoyuniversity@gmail.com

Vicki Johnson-Lawrence | UM & MSU & Recast | Vicki.Johnson-Lawrence@hc.msu.edu
Amy Boyles |Richfield Public School Academy | aboyles@richfieldpsa.org

Mary LaShonda Webber | L & R Human Resource Counseling | Irconsulting2017 @gmail.com
Daniel Dulin, Psy.D. | Mott Children’s Health Center | Dulind@mottchc.org

Tuscola County
Tina Marie Hahn, MD | Pediatrician, CCM-MI| drtinahahnmd@gmail.com

Sanilac County
Kelly Millar [ MI Department of Healith and Human Services | millark@michigan.gov

Genesee/Lapeer
Judy Fridline | Genesee ISD | jfridlin@geneseeisd.org

Sarah Evans | Lapeer District Family Court | evanssarah565@&gmail.com

Bay County
Elizabeth A. Roszatycki | Bay County Friend of Court | RoszatyckiE@baycounty.net

Saginaw County
Trp. Hilary House | Community Service Trooper MSP | HouseH@michigan.gov

Suzanne Greenberg | Saginaw CAN Council | sgreenberg@cancouncil.org
Wardene B. Talley | Saginaw County CMH | wtalley@sccmha.org

Oakland/Macomb/Southfield

Andrea Agboka | Oakland County Health Services | agbokaa@oakgov.com
Lauren Reagan | Oakland Integrated Health Services | LReagan@oihn.org
Stefanie Worth | Mosaic Youth Theatre of Detroit | sworth@mosaicdetroit.org
Jennifer Johnson | North Sashabaw Elementary | jejohnson@clarkston.k12.mi.us

Livingston County
Jennifer Tate | MDHHS Livingston County | tatej@michigan.gov
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Detroit/Wayne County

Lacea Zavala |Guidance Center/UMD | lzavala@iamtgc.net

Kristen Lambert | | kristenmarielambert@gmail.com

Chandra Carr | DLIVE | carrchandra@gmail.com

Jessica Wolfe Rodriguez | |_jerodrig.830@gmail.com

Fatin Sahhar | Advantage Health Centers | FSahhar@ahcdetroit.org

Teresa Holtrop | Wayne CHAP | tholtrop@wchap.org

Jason Wilson | The Yunion | jwilson@theyunion.org
Christie Wilkewitz | Henry Ford Health System| cwilkew1@hfhs.org

Linda Kell | Wayen RESA | Kelll@resa.net
Sarah Scantamburlo | CNS Healthcare | sscantamburlo@cnshealthcare.org
Natasha Smith | Henry Ford Health System | NSMITH14@hfhs.org

Kristen Delong | Wayne CAA | kdelong@waynemetro.org

Washtenaw County
Mary Neumaier | National Kidney Foundation Ml | mneumaier@nkfm.org
Harold Wimberly | Ann Arbor Public Schools| wimberlh@aaps.k12.mi.us

Montcalm County
Don Spachman | Greenville 1% United Methodist Church | dspachman@yahoo.com

lonia County
Kristie VanHarn | Michigan Department of Corrections | vanharnk@michigan.gov

Ingham/Eaton County

Marsha Waymire | Charlotte Public Schools/Eaton RESA | mwaymire@core.com
Amanda Elliot | Michigan Department of Corrections | ElliottA2@michigan.gov
Candid Brandon | Michigan Public Health Institute | cbrandon@mphi.org
Angela Orta | Therapist | Angelaortal969@gmail.com

Mark McDaniel | Cinnaire | capmac@cinnaire.com

Sonja Mattson-Barnes | Certified Trauma Sensitive Yoga | sonjalmb@gmail.com

Hillsdale/Branch County
Kimberly Willis | MDHHS of Branch and Hillsdale County | willisk3@michigan.gov

Berrien County
Kelly Laesch | Berrien County Sheriff’s Department | Klaesch@berriencounty.org




Tribal
Michelle Schulte | Tribal Council U.P. | mschulte@itcmi.org

University Related

Kristin Putney | C-TAC/WMU | Kristin.putney@wmich.edu

Nola Carew | Cornerstone U, MSU, Grand Valley | nola.carew@cornerstone.edu
Tomoko Wakabayashi | Oakland University | twakabayashi@oakland.edu

Lourdes Morales-Dopico, MD | FQHC/CMU Medical School | Imdopico@gmail.com
Vishwas Vaniawala, MD | CMU Medical School | dr.vishwasusa@gmail.com
Furhut Janssen, DO | CMU Medical School | f.janssen@cmich.edu

Kai Anderson, MD | CMU Medical School | Kai.Anderson@cmich.edu

Angela Elenbaas | Davenport University | aelenbaas2 @davenport.edu

Julie Hopper | Lake Superior State University Charter Schools | jhopper@I|ssu.edu

Chicago
Michelle Hoersch | Office of the Regional Health Region V | Michelle.Hoersch@hhs.gov

Staff and Consultants
Lisa Farnum | MAHP Foundation | Farnum@mahp.org
Rick Murdock | MAHPF ACE Coordinator | richardbrucemurdock@gmail.com

For more information on the MI ACE Initiative visit miace.org or contact:

Lisa Farnum, Managing Director
MAHP Foundation
517/482-5311

Lfarnum@mahp.org
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Stress & Early Brain Development

Understanding Adverse Childhood Experiences (ACEs)

What are ACEs?
ACEs are serious childhood traumas — a list is shown below — that result in toxic stress that can

harm a child’s brain. This toxic stress may prevent a child from learning, from playing in a
healthy way with other children and can result in long-term health problems.

How do ACEs affect health?

Through stress, frequent or prolonged exposure to ACEs can create toxic stress, which can
damage the developing brain of a child and affect overall health.
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Natural disasters and war

Exposure to childhood ACEs can increase the risk of:

Adolescent pregnancy Intimate partner violence Smoking

Alcoholism and alcohol abuse Liver disease Suicide attempts
Depression Multiple sexual partners Unintended pregnancy
Heart disease Sexually transmitted diseases (STDs)

Illicit drug use
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The good news-Resilience Brings Hope!

What is Resilience?

Resilience is the ability to return to being healthy and
hopeful after bad things happen. Research shows that
if parents provide a safe environment for their children’
and teach them how to be resilient, the effects of ACEs
are reduced,

Resilience trumps ACEs!
Parents, teachers and caregivers can help
children by:

* Gaining an understanding of ACEs

= Creating environments where children feel safe
emotionally and physically

* Helping children identify feelings and manage
emotions

» Creating a safe physical and emotional environment
at home, in school and In neighborhoods

What does resilience look like?

1. Having resilient parents

Resilient parents who know how to solve problems,
who have healthy relationships with other adults who
build healthy relationships with their children

2. Building attachment and nurturing relationships
Adults who listen and respond patiently to a child in a
supportive way and pay attention to a child's physical
and emotional needs

3. Building social connections
Having family, friends and/or neighbors who support,
help and listen to children

The MAHP Foundation received funding
from the Michigan Health Endowment Fund
o support the Crealing Healing
Communities: A Statewide Initiative to
Address Adverse Childhood Experiences
(ACEs) in Michigan. Learn more here.

W

4. Meeting basic needs

Providing children with safe housing, nutritious
food, appropriate clothing and access to health
care and good education

5. Learning about parenting and how children
grow

Helping children interact in a healthy way

With others, manage their emotions and
Communicate their feelings and needs

6. Building social and emotional skills
Understanding how parents can help their

children grow in a healthy way and what to
expect from children as they grow

Resources

www.miace.org

www.mahp.org/foundation

Resilience Trumps ACEs
www.resiliencetrumpsaces.org

CDC Adverse Childhood

Experiences (ACE) Study
www.cdc.gov/ace/about.htm
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— TRUTH ABUUTACES =

—  WHATARETHEY? —— [

The three types of ACEs include
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